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Attorney Docket: 125759.00101 
DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 

As a below named inventor, I hereby declare that: 

My residence, mailing address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is souqht on the invention 
entitled: A SEAL FOR A STUFFING BOX OF A GLAND 
the specification of which 

□ is attached hereto 

was filed on 19 January 2005 as United States Application Number or PCT International 
Application Number PCT/GB 2005/000141 and (if applicable) was amended on 



I hereby authorize our attorneys to insert the serial number assigned to this application. 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims 
as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1 .56. 

I hereby claim foreign priority benefits under 35 U.S.C. §119(a)-(d) or § 365(b) of any foreign application(s) for patent or 

inventor's certificate, or §365(a) of any PCT International application which designated at least one country other than the 

United States, listed below and have also identified below, by checking the box, any foreign application for patent or 

inventor's certificate, or PCT International application having a filing date before that of the application on which priority is 

claimed. 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 USC §119 


APPLICATION NO. 


COUNTRY 


DAY/MONTH/YEAR FILED 


PRIORITY CLAIMED 


0401019.5 


Great Britain 


19/January/2004 


Yes 











I hereby claim the benefit under 35 U.S.C. §11 9(e) of any United States provisional application(s) listed below 



PROVISIONAL APPLICATION(S) UNDER 35 U.S.C. §1 19(e) 


APPLICATION NUMBER 


FILING DATE 







I hereby claim the benefit under 35 U.S.C. §120 of any United States application, or §365(c) of any PCT International 
application designating the United States, listed below and, insofar as the subject matter of each of the claims of this 
application is not disclosed in the prior United States or PCT International application in the manner provided by the first 
paragraph of 35 U.S.C. §112. 

I acknowledge the duty to disclose information which is material to patentability as defined in 37 CFR §1 .56 which became 



PRIOR U.S./PCT INTERNATIONAL APPLICATION(S) DESIGNATED FOR BENEFIT UNDER 35 U.S.C. §120 


APPLICATION NO. 


FILING DATE 


STATUS — PATENTED, PENDING, ABANDONED 









Power of Attorney: 

I hereby appoint those registered practitioners associated with Customer Number 27557 as my attorneys and/or agents to 
prosecute the application identified above, and to transact all business in the United States Patent and Trademark Office 
connected therewith. 



Correspondence Address: 

Please recognize or change the correspondence address for the above-identified application to the address associated 
with Customer Number 27557. Communications can also be directed to telephone (202) 772-5800 or facsimile (202) 572- 



8398. 
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I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that willful 
false statements and the like so made are punishable by fine or imprisonment, or both, under section 1001 of Title 18 of 
the United States Code, and that such willful false statements may jeopardize the validity of the application or any patent 
issued thereon. 



Full Name of sole or first inventor (given name, family name): 
Michael PA I I bMO£E^ "\ 


Signature: yy J^y^x) r\ 


Date: <=^^ y ^ 


Residence: ^ 

14 Paragon Grove 

Surbiton, Surrey KT5 8RE GREAT BRITAIN 


Citizenship: 

Great Britain 


Mailing Address: Same as residence. 



Full Name of additional joint inventor (given name, family name): 


Signature: 


Date 


Residence: 


Citizenship: 


Mailing Address: Same as residence. 




Full Name of additional joint inventor (given name, family name): 


Signature: 


Date: 


Residence: 


Citizenship: 


Mailing Address: Same as residence. 



Full Name of additional joint inventor (given name, family name): 


Signature: 


Date: 


Residence: 


Citizenship: 


Mailing Address: Same as residence. 




Full Name of additional joint inventor (given name, family name): 


Signature: 


Date: 


Residence: 


Citizenship: 


Mailing Address: Same as residence. 



□ Additional joint inventors are named on separately numbered sheets attached hereto. 



1 25759.001 01 /35738386V. 1 



BR 06/04 



